2003 LIMITED LIABILITY CQ‘MFANY
UNIFORM BUSINESS REPOKRT IUBR)

FILED
May 20, 2003 8:00 am
Secretary of State

DOCUMENT#L01000008688

1. Entity Name

BILLY BAITS, LC

04-28-2003 90075 004 ****50.00

Principal Place of Business Maillng Address

1301 RIVERPLACE BLVD.. STE 1609
JACKSONVILLE FL 32207

1901 RIVERFLACE BLYD.. STE 1609
JACKSONVILLE FL 32207

34002019

Ul

I

(IR I

2. Principal Place of Business 3. Malling Address
Suite, Apl. #, etc. Suite, Ap1. ¥, etc. O GHECK HERE IF MAKING CHANGES
City & Stave City & State 4, FEi Number Applied For
EIN 02— s g 45! Not Applicable
Zp Country Zp Country 8, Certificate of Status Desired [ ?i-gmm""”
6. Name and Address of Gurrent MMAmm . - 7. Name and Address of Hew Reglstared Agent
» . R S i .
e T GeotPery fizchn
1301 RVERPLACE BLVD., STE 1609 Street Adc'.lr‘es;'(P.O. Number is N3t Bptabl:l D e
JACKSONVILLE FL 32207 pagen -
Modug I%unld:nl St 22000
. P ok oot Ho FL [ *Fne o

8. The abova namead entity submits this statsment for the purpose of changing ita registered office or registerad agent, or both, in the Stale of Florida, ! am familiar with, and accept

!he obligations of registared agent. / 'i
SlGNATURE Signature, typed of éd regisnfioll gband and tiis i appiicabie.

{NOTE: Rog istenic] Agart Lignatate required whan riinsurting)

r}é-‘f/z‘s

FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

ant—ioaa(ta/og)

». MANAGING MEMBERS | MANAGERS _ 10, ADOITIONS/CHANGES

ms MGR 0 Delete Tme MGR ‘ 8fChange [ Additon

NAME PEEK 1ll, EVGENE G NAME T. Geoffrey Heekin

STREET ADCRESS | 1301 RIVERPLACE BLVD., STE 1609 SRETARESS | One Independent Dr., Suite 2200

om-sT-2P | JACKSONMILLE FL civ-51-2p Jack

TLE O pewe TME [JChanga 7] Aaditien

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY.-57-2p CITY-ST-2P

e - b O Dekets me - = -- - - Change- [ Aodition | _.
CNAME e ] e o F - - - NAME _ —_—— R S S _ —

STAEET ADDRESS STREET ADDHESS I

CITy- 57- 2P - T T - ~~3 CTY-§T-Bp ~[ == e - —_— b . e ————

TTLE [ peiete TE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Y- S1-0p CITY-ST-21

e O Dateta TIE CJchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Oy S5-71P . CITy-ST-2p

e O Detete mE (O Crange ] Addition

NAME NAME

STHEET ADDRESS STREET ADDRESS

CRY-ST-217 CTY-5T-2P

11. | heraby certify that the information supplied with this flling does not gualify for tha exemption stated in Sactlon 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trua and accurate and that my signature shall have the same fegal effact as if made under oath; that | am a managing member or manager of the -
limited Nabliity company or the receiver or trustee ernpoweraed 10 execute this report as required by Chapter 608, Florida Statutes, -

SIGNATURE: _ WQ%WH ED

%@%3 741# %S .o

Axp Tvfen on prinTED naglle oF sfima fanAnING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




:
1 ‘ 2

R

-

DEPARTMENT OF THE TR@é;URY A ur-IHI§ WpTICE 05-15-2002
INTERNAL REVENUE SER" T , NUMBER OF T[ i NOTICE: CP 575 A
HOLTSVILLE NY 0050 M,fxx; EMPLOYER ID ..IFICATIUN NUMBER: 02-0594818

FORM: S§5-4
0134248159 B

"—FOR ASSISTANCE CALL US AT:
BILLY BAITS LC
PEEK EUGENE G III SOLE MEMBER

L“L)l ()()(]C[iikkgg 1-800-829-1040
1301 RIVERPLACE BLVD STE 1609

JACKSONVILLE FL 32207 OR WRITE TO THE ADDRESS
: SHOWN AT THE TOP LEFT.

IF YOU WRITE, ATTACH THE
STUB OF THIS NOTICE.

WE ASSIGNED YOU AN EMPLODYER IDENTIFICATION NUMBER (EIN)

Thank wvou for your Form S5-6, Application for Employer Identification Number
(EIN). We assigned you EIN 02-05%4818. This EIN will identify your business account,
tax returns, and documents, even if vou have no emplovees. Please keep this notice in
your permanent records

Use your complete name and EIN shown above on all Federal tax forms, payments and
related correspondence. If you use any variation in your name or EIN, it may cause
a delay in processing and incorrect information in your account. It also could cause
vou to be assigned more than one EIN.

Based on the information shown on vour Form 55-46, vou must file the following
forms{s) by the date we show,

Form 941 ‘ 07/31/2002
Form 940 01/31/72003

Your assigned tax classification is based on information obtained from your Form
$5-4. It is not a legal determination of yvour tax classification and is not binding
on the IRS. If vou want a determination on your tax classification, you may seek a
private letter ruling from the IRS under the procedures set forth in Rev. Proc. 98-01,
1998-1 I.R.B. 7 (or the superceding revenue procedure for the vear at issue).

If vou need help in determining what your tax year is, you can get Publication
538, Accounting Periods and Methods, at vour local IRS office.

If vyou have questions about the forms shown or the date they are due, you may
call us at 1-800-829-1040 or write to us at the address shown above.

If yvou're required to deposit for employment taxes (Forms 941, 943, 940, 945,

~ CT-1, or 1042), excise taxes (Form 720), or income taxes (Form 1120), we will send an

initial supply of Federal Tax Deposit (FTD) coupon books within six weeks. You can use
the enclosed coupons if you need to make a deposit before yvou receive your supply,

—_—- e . - —— s —— R o mmmn o  b— - . — e e

..: dédg/,we



